SUBMIT: :COMPLETED APPLICATION; TAX -
ﬂ.ﬂmgmzq AND mmmqo" : : Perrmit #:

: Bayt

“Planning and No_.:_._m Umv.&.n Date:

PO Box 58 ;

VWashbirn, Wi 54891 Amount Paid:
i a..:.mu_ wqw mpmm :
IMSTRUCTIONS: No permits will be issued until all fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department.

oy i

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I35UED TRLAR m@.@m Zoning Lant
&

TYPE OF PERMIT REQUESTE] CANDUSE - INDITIONAL USE PE . OTHER
Qwner’'s Name: Em___sm Address: City/State/Zip: ._.m_m_uu.:..:._m”.m‘QH \N.. n\v
/ . ) 7i5=3 i/
i
Grece Baphsts (Kireln P2 Bow 356 Tron Rver LT SHYY
Address of Property: ¥ City/State/Zip: Cell Phone:
hY . -
S Bewr fo LS Lron River T SHv7 Qr2£9-7435
Contracter: . . Contractor Phone: Plumber: ) ) Plember Phone:
beyrce mwaﬁ\\w\; 372=51/C Byon Kﬁ%.&@( 532~ 9534
Authorized Agent: {Person w,.mh:m Application on behalf of Owner(s}) Agent Phone: bmmﬁﬁ Mailing Address (include QE\mﬁmnm\N_E. Written Authorization
Tom Bloml Ty By |
s Blonn =g 715-372-5523 |6 8500 Bewr P B Ui sy597| e¥es v no
Tax ID#& (4-5 digits} Recorded Deed (i. e # assigned by Register of Deads)
Legal _ummnu tion:  (Use Tax Statement) W &/ \W @. Socument é FEY a FA7
G369 —
2 Goev't Lot 5 Lot(s) Vol & Page [+7] Loti{s)No. Block{s} No. ion;
1/a, 1/a
; Town of: . Lot Size Acreage
Section \mv , Township &\N N, Range w W \u\ N. nwnw
hgh o %w
[ Is Property/tand within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue — feet Floodplain Zone? Present?
O s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes Ll Yes
H yes-——continue —9 feet 2o LMo

Bffew Construction m\p-mﬁoé_ 7] Seasonal C1 Z] Municipal/City O City

s 7,690 000 J Addition/fAlteration | i 1-Story + Loft % YearRound | C 2 2-(New) Sanitary Specify Type: £&rw. | et
S  Conversion M 2-Story | C3 i Sanitary (Exists} Specify Type: ad

T | OFRelocate texstingbidg) | O Basement C O Privy {Pit) or |. Vaulted (min 200 galion)

0 Run a Business on 1 No Basement E-Rone T3 Portable (w/service contract}

Property T Foundation J Compost Toilet

a 0 sfal -1 None

....mx_mﬂ_:w mc‘c E_,m. {if permit beinz agpiiedifo : Width: Height:
n: i . 7YY Width: /50 Height:  J&

L | Dimensio

N Principal Structure (first structure on property} . { X )
O Residence {i.e. cabin, hunting shack, etc.) { X ]
with Loft { X )
[0 Residential Use with a Porch ( X )
with (2"} Porch ( X )
with a Deck { X )
with {2") Deck { X )
& Commercial Use with Attached Garage { X )
Bunkhouse w/ ([ sanitary, or O sleeping quarters, or _] cooking & food prep facilities) | { X )
Mobile Home {manufactured date) { X )
_ Addition/Alteration (specify} { X )
-} Municipal Use Accessory Building  {specify} { X )
Accessory Building Addition/Alteration (specify) ( X )

Special Use: (expiain) Nuknsbx\“( ( \wh\ X \;@d ) \,%\.,h».. e \mv\,

Conditional Use: (expiain) ( X } ~

Other: (explain) ( X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHLL RESULT IN PENALTIES
| {we) declare that this epplication (including any accompanying information} has been examiaed by me (us) and to the best of my (our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)
am (are) responsible for the detall and accuracy of all infarmation | {we) am {are) providing and that it wilt be relied upen by Bayfield County in detesmining whether to issue 2 permit. | fwe) further accept liabifity which
may be 3 result of Bayfietd County relying on this information | {we) am {are) providing in or with this application. | {we} consent to county officials charged with administering caunty ardinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Ownerfs}): % §\ﬁ\ Date W\\QN Ml \ N

{If there are Multiple Owners listed o: the Deed Al oa‘mﬁ must sign or tetter{s} of authorization must accompany this application)

Authorized Agent: Date
(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Atiach
Address to send permit Caopy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ox below: Draw of Sketch y

{1) Show Location of: Praposed Construction

{2} Show / Indicate: North {N} on Plot Plan

(3) Show Location of {*): (*) Driveway and {*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures an your Property

{5) Show: {*) well {W}; (*) Septic Tank (ST); {*) Drain Field {DF}; {*) Helding Tank {HT) and/or (*} Brivy (P)
(8) Show any (*): (*) Lake; (*) River; (*) Stream/Creek: or (*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

miﬂ.ﬁ < %A%\Wﬁﬁv\.

Please complete {1} - {7} above (prior to continuing)

¢ approved by the Planring & Zoning Dept.

{8) Setbacks: (measured to the closest point)

. Mieasuremen

Setback from the Centerline of Platted Road Feet |: Setback from the Lake {ordinary high-water mark) Feet
Sethack from the Established Right-of-Way Feet |74 Setback from the River, Stream, Creek Feet

] Setback from the Bank or Bluff Feet
Sethack from the North Lot Line Feet |
Setback from the South Lot Line feet |2 Setback from Wetland Feet
Sethack from the West Lot Line Feet 20% Slope Area on property [ ]Yes ("I No
Setback from the East Lot Line Feet Elevaticn of Floodplain Feet
Setbhack to Septic Tank or Holding Tank Feet Setback to Well Fest
Setback to Drain Field Feet
Sethack to Privy (Portable, Composting} Feet
Prios to the placement or constroetion of a structure within ten {10) feet of the minimum reguired setback, the boundary line fram which the sethack must e messured must be visible from one previously surveyed corner to the
ather previnusly surveyed corner of marked by a licensed surveyor at the owner's expense.
Prior to the piacement or construction of a structure more than ten {10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured st be visible from
e previcusly surveyed corner to the other previously surveyed cornar, or verifizble by the Department by use of & corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked hy a2 ficensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT], Privy (P}, and Well (W),

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance If Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) - | S2nitary Number: 17-195 | #0f bedrooms: Sanitary Date:

Permit Denied Em,nmu Reason for Umamr

Permit #: E\Vlb\ \m = %m:ﬁﬁ Date: m‘\ w_ M\w

E is Parcel a Sub-Standard Lot i Yes - “{Deed of Record) _
Is Parcel in Corfimon Ownership | 0 Yes ' {Fused/Contiguous Lot(s))
_..._m Structure Non-Conforming |- O Yes

?__&mmﬂ_o: Required ‘| 1 (ANa | Affidavit xmmc_ﬂmm_ &J\.mm. ..
Mitigation Attached | [iYes " No >¢.n_m<_ bﬂmn:mn ~OVYes

mﬂm%ma by Variance {B.O.A. ) : : s Previously Granted by Variance {B.0. b v
nmmm#.. . T Yes %@o nmmmu }
: Whas Parcel Legally Created W@_..mm O Ne <<m_.m Eonma Lines Represented by ozzmﬂ V_ﬂ...mm e ' Ne
- Was Proposed Building Site Delineated ﬁ‘_.mm O Ne - Was Property Surveyed | [ Yes Fé “ [I'No
Inspection Record: Zoning District )

Lakes Qmmmmmnmﬁm:..ﬁ mJ%L j

Umﬁm n..m_:m_umnﬁ_o:‘ ﬁ\ﬁ m N %%.!w _ _:mnmnﬁmn_ by \\w\\ %ﬁ%% \§ Date of mm-_:mvmg_o.:_

ncsn__n_oi ¥ Town, ﬁoggmzmm or Board Conditions Attached? 7 Yes % No-— {if No they need to be mﬂ@nsma *

s,_ \»\w&)dﬁ(@ N \w\u&«x\m@ %ij
: . N.Nr %\N@m

m_mﬁmﬂc.ﬂm of Inspector: R Dmmlo?p U:m,,\

I

Hold For Sanitary: 1

—

Hold For Affidavit: U

® Octoher 2016
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GENERAL NOTES

. THE COMTRACTORS ARE 10 KEEF A SET OF RTATE APPROVED PLANS
ATTHE JOB SITE ATALL TIMES.

A PRE.CONSTRUCTION COUFERENCE WILL BE HELD WITH THE
COHTRALTONS BEFDRE ANY WOKK COMMENCES.

ALL LUILDING DIMENSIQHS KUST BE HELD VERIFIED.

ALLEROFERTY LINES ARE ASSUMED UNLESS A CERTIFIED SURYEY MAP HAS
BEEN PADVIDED FOR THE PRPERTY.

AHY BISRERAHEIES IN THE PLANS ARE Yo DE REPORTED 10 THE
ARCHITECT IMMEATELY.

ALL WGORK 18 TO OF PERFORMED IN ACCORDANCE WITH THE WISCOHSIN

BUILTING, PLUMBING, ELECTRITAL, AND HYAS CODE IBC) CURKENTLY [N EFFECT.

THE CONTRACTOR MUST WERIFY ALL EXISTING CONDITIOHS AT THE JO8 SITE.

THE CONTRAETER 15 70 HAVE ALL THE UTILFY LINES VERIFIED BY THE
RESPECTIVE UTILITY CORPANIES IF AVELICARLE. THE CoNTRACTOR SHALL HAVE
ALOCAIE BONE AY DIDAEW'S hO (LINE PRIGN TO BHEAKING OF GROUAL.

FHONE 10002478510

THE COMTRACTOR SHALL BE AWARE OF ALL FRIVATE UTILITIES LOCATIONS SUCH
A5 WATER, SEWER, AND GAS.

ALL EQUIFMENT AND MATZRIAL INGTALLATIDN SIIOULD B IH STRICT
ACEOROANCE VAT THE UTILITY COMPANIES IMVGLVED AND TIIE
MANUFACTURERS INSTALLATION HETRUCTIDNS .

. ALL STATEAND LOCAL BUILDIMG FERMITS VLL LE DBTAINED BY THE DWHER
Aub MUST GF AOIFED AT THE JOB EITE BY THE EOHFHACTDR

. ALt AMAGE TO EXISTING DRIVEWAYS, ROADWAYS, STREETS, CONERETE
SIDEWALKS, LAWNS, ETC. HUST BE RESTORED 7O THE GONGITION THEY WeRe
BEFOAE CONFRUCTION COMMENCED,

. PROVIDE & MINIMUK GF 2% DRAIMASE SLOPE AWAYFREU THE ENTIRE
PERIMETER OF THE BUILDING FOR TIE FIRST 20 FEET, EXCEFT WHERE HOTED,

13 ACFEN 1O ZNGINEERED TRUBS DRAWHDS, IF APPLIGARLE, FOR PLACEMENT
OF THUEA COUPONENTS. CONTHACTOR |5 10 FIELD YERIFY ALL THUSS
DIMEREIONS BEFORE PRODUCTION OF TRUSEFS,

5. ALL DUILDING SETBACIS ARE MEASURED FROM THE EAVE LINE OF THE BUILDING.

16.1F APPLICADLE. THE FIRE RATING OF WALLS AHO CEILINGE MUST BE MAINTAKED

BEHIND ALL INSTALLED FIXTURES. [DATH LKITS, YAUTTIES, CEILING FANS. ELECTHICAL

BOXES, EXIAUST FANS, BTC,

17, IF APPLICABLE. &R CONDITIONING AHU WEATFO EQLIBMERT SHOUN B BE PLACES 1

WALLS T0 COORDINATE ViliH FURKITURL FLACEMENT. YERIFY LOCATIGH WITI
OWNHER BEFORE [HETALLATION,

PROJECT NUMBER: 16-2956

EMERGENC

PROPOSED NEW CHURCH BUILDING FOR:

GRACE BAPTIST CH

P.0. BOX 356
- IRON RIVER, WI 54847

Conikicaily

APPROVED

DRET. OF SAFETY A PROFESHINNAL

GHRHCES
DWISIH GF INDUGTRY SERVILES

[T,
[ "

Funcuer i

WIND LOA [vEaHCaL )
WIND-LOAD [UPLIFT ATEAVESE: sl

BUILDING DATA

BUILHE CODE 3068 HITERNAGHL BUILOING COLE {C)
GUILDG Lse; ASSEASBLY (a3
Pt R R e e R R,
E CONSTHUCTION TYPE: TPE W oot
BN e

AR AR A A A,
HUMBER DF FLOCREISTORIES: GHE ETaky

PIRDIECT AREA: TOFALBUILEING = 17,458 30, FT,
BUILDING FONT FRINT » 11,480 56, FY,
AR DROR OFF CANORY = 050 80, ¥,

TABULAR BLO AREA: B.000 50. FT, PER FILOOR {PER KNG Thdat £ 503
- S ey
AFIE4 MOLIFICATBIN: FITONTAGE mitiase:

U = [FIPD.25W01D
& = (3547855 0251 304 90
beoTs

Aam A A
Au= 608 1 [620 v 73]

10,560 50 ET.
AULOWABLE BLD darea: 10,562 5. FT. PEX FLODR
= N Ty
BULERE CAPACITY 1O7AL BULBING GCCUPANCY = 480

CALCULATION: BASED ON: SEATANE FOR 264 1N GANTTLIA

FYTCHEN AREA {300 6ROSE B.F, S OCCUPY= 3
BUSINESS OFFICES {100 GROSS S.FUOCCLR « §

BLLDMG GAPACATY: CUILBING GECUPAHCY WILL BE
POLTED ATARAX, OF 288 DUCUPANTS
A A A AP A A Pt A AL e
EXITE RED'D: FAGMW SAMCYIPARY = 264 2 0.8" = G183 EORESS WADTH
327 €L EAR WD T

0D o
FROM BUILUING = 180  8.2" = 56" EGRRSS VANTH
TWits- 32" €1 EAR WIDTH & ONE 64 CLEAR Vi)
FXITE PROVIDEN

EAIT TRAVEL NSTANCE: {PER TROLE 1910.1) = 200 FEET
] Y S A e

S N
EPRINKL Har UPAHCY WILL BE
POSTED ATARAX. &F 203 GG CUPANTE
1 HIHE ALARMBEGUREMENT:  NOT RERUIRED

o A B P
FLULIEING FINT. REGHIRED:  BASED 0H: 500 OCCUFANLY {260 MEN, 250 WOMEH)
WATER L DSETS: #EH: 1 FER 150 =1 (1 WE, 2 LRINALS)
WCMEH: | HER 72

: VHER

LAVATORIEE,  WEM: { PER 200 =
WOMEH: § PER 200 = 7

SLAVICE SIHK: |

PRINKING FOURTAIN: CULS FROVIDED W KITCHEN

STRUCTUNAL Loabs:

GROUND SHOW LOAS; 6ot

FLATROGE EHOW LOAD: st

SLOPCD RODF SHOW LOAD: 2yt

UHBALANEED Lo 504 - Ridgs aut 18

ROGF LOAD DESKDI LSE: 158 pa - Froam rldge aut 157
2pil -From 1612 ava

WIHD LOAD [HORLZGHTALY: et

10

ENFDSURE: & FULLY 8XPDSED
SNOW EXPOSURE FRGTOREs: 04
SHON IKFCIIANCE FAETURE 11

1

THERMAL FACTOR St
SHHuSuRAL:

ECHG, BEATIG CAPACHTY: 21100 PSF IELAY SAAD FILL Y

CONCRETE COMP. STRENGTIL 4000 PSI 2 34 DAVS

FREINFORCING STEEL: 0,800 £51 TEHSILE [GRRADE 5]

INDEX, TO DRAWINGS
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~PA——PEABING PLAN-

H1 HVAC PLAN
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JRCH

-ANITARY ~17-14S
SIGN -

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA — >,
No. 17-0113 Issued To: Grace Baptist Church / Tom Blomberg, Agent ]
Location: - Ya of - % Secton 10 Township 47 N. Range 9 W. Townof Hughes
Gov't Lot Lot 1 Block Subdivision CSMi# 1473 |

For: Commercial Principal Structure: [ 1- Story; Church (Irregular) = 21,600 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Per approval of Bayfield County Planning and Zoning Committee 4/20/2017 {no conditions).

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
waork or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approvai.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 8, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated. !




‘o SUBMIT:: COMPLETED APPLICATION .wbx
m*b._.mgmzq AND —umm 10t

APPLICATION FOR PERMIT mwammw rmit #: j =y _
BAYFIELD COUNTY, WISEONSIN mww.ﬂ & N .N ® M%IM,/M#H
\ ate: m MO M,IV

Amount Paid:”

Dis E.W.Wsmmwémw

- Washburn, W1 54891
{718) 3736138

.wm?wm_

INSTRLUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Department. 2
B0 NOT START CONSTRUCTION UNTIL ALL PERRITS HAVE BEEN ISSUED TO .Euv_."&,

SPECIALUSE 0B

Ds..:m_‘.m Zm_.:m e . . .. _Sm;_:m ho_m..mmm. QE\mnmwm\N,v Telephone:
FWWSM/ :A\. (F5™ ETvep L [T Rase SL XY
Address of vwowmﬁ. City/State/Zio: Cell v:a:w“
715807 (oS
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owneris}] Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
J Yes [ No
Tax D4 (4-5 digits) Recorded Deed {i.e. ¥ assigned by Register of Deeds})
{Use Tax Statement) ?\@yﬁ MU\ Document #: R-

Gov'tlot | Loi(s) csM Vol & Page Lot(s) No. Block{s) No. | Subdivision:

ﬁfu s, S & 1

‘ S

Town of: Lot Size Acreage
Section ImW' , Township Pm .M N, Range @ W .w..
Hoeh s,

[ is Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Praperty in Are Watlands
Creek ot Landward side of Floodplain? i yes—continue =P feet | Figodplain Zone? Present?
ﬁ./_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : O Yes [1Yes
¥ yes-—-continug —9 \“wm\uﬂv feet 0 No INe

KZmE Construction K i-Story 0 Seasconal 01 .
[l Addition/Alteration | C 1-Story +Loft | ¥ YearRound | C 2 C_{MNew] Sanitary Specify jﬁm inu..w\/ﬁ Zm__
mmmu TR 0 Conversion 0 2-Story C C3 \ﬂ mm:;m_.imx_mﬁmu Specify Type:£3 . | C
Relocate {existing bidg) [ Basement co_ C Privy {Pit) or | Vaulted {min 200 mm_a\i
C RunaBusinesson | [* NoBasement % None | 7J Portable é\mmz_nm contract)
Property C Foundation -1 Compost Toilet
C a @_None
Existinig Structure: srmit being applied forisrelevanttaiit) Length: Width: Height:
sed’ i . Length: f\\) Width: ‘J\w Height: 2o

LA 05 Dimen

[ Principal Structure (first structure on property} { X )

O Residence {i.e. cabin, hunting shack, etc.} { X }

with Loft { X )

X Residential Use with a Porch { X )

with (2™) Porch { X )

with a Deck ( X }

with (2"} Deck { X )

[l Commercial Use with Attached Garage { X )

O Bunkhouse w/ ([ sanitary, or 1 sleeping quarters, or 11 cooking & food prep facilities) | { X )

i Mobile Home (manufactured date) ( X }

_ o O | Addition/Alteration (specify) { X )
Ll Municipal Use ,E Accessory Building  (specify) \W\vﬁﬂr& o { PR } =Y

O | Accessory Building Addition/Alteration (specify) _° ( X )

O | Special Use: (explain) ( X )

O | cenditional Use: (explain) { X )

O QOther: {explain) ( X )

EAJLURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application {including any accompanying information) has béen examined by me {us} and to the best of my (our] knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we]
am [are) responsibie for the detail and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we} further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) prowiding in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described prop any reas % tme for the purpose of inspection.

Owneris}: . Date ﬁ,\r WV
 {If there are ?.mpc&v_m Owners listed on the Deed All Owners must sign or letter(s} of authorization must accompany this application)
. : - Authorized Agent: Date
[ (if you are signing on behalf of the owner(s} a letter of suthorization must accompany this application)
DL Altach
7 Address to send permit Copy of Tax Statement

if you recently purchased the property send your Recorded Deed B

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




aEY0i

Show Location of: Proposed Construction *

Show / Indicate: North {N} on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P}
Show any {*): {*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

Show any {*) {*} Wetlands; or (*) Slopes over 20%

Please complete {1} — {7} above {prior to continuing)

(8) Setbacks: {measured to the closest point)

e approved by the Planning & 2o}

ing Dept:

| Measureme

Setback from the Centeriine of Platted Road Feet Sethack from the Lake (ordinary high-water marl) Fiea) Feet
Setback from the Established Right-of-Way Feet | Sethack from the River, Stream, Creek = Feet

+/| Setback from the Bank or Bhuff Feet
Setback from the Merth Lot Line 14 Feet :
Setback frem the South Lot Line vy s Feet Setback from Wetland Feet
Setback from the West Lot Line Ju..nm.\j Feet |:: 20% Slope Area on property [MYes []No
Setback from the East Lot Line nﬁ.un Feet || Elevation of Floodplain Feet

N B

Setback to Septic Tank or Holding Tank L4y Feet Sethack to Welt Feet
Setback to Drain Field = Feet
Setback to Privy (Portable, Compeosting) Feet

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior ta the placemant or construction of a structure more than ten {10) feet but less than thirty {30] feet from the minimum required setback, the houndary I

marked by a licensed surveyor at the owner's expense,

Prior to the placemant or construction of 2 structure within ten {10} feet of the minimum required sethack, the boundary line from which the setback must be measured must be visible from one previausly surveved carner to the

e from which the setback must be measured must be visible from
sne previcusly surveyed corner to the sther previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 fest of the proposed size of the structure, or must be

{9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy {P}, and Well {w

The local Town,

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
illage, City, State or Federa! agencies may also require permits.

L

fssuance information {County Use O:_S .mmaaz Number: . . # of bedrooms:

Sanitary Date:

Permit Denied :umﬁmu wmmmg for _um:_mm

wmzﬁ;n “.w D@’u .. .. _ . vm::;_um:m %\ﬁu:\n!v

sttt | e oot O | guiconaqars | ver (o | aseotneures | oves (o
L s yrused/lontiguous tons)) Mitigation Attached | C Yes = ANo Affidavit Attached | OYes ANo
Is Structure’ Non-Conforming [0 Yes __. - [iNo R :
Granted by Variance (B.O.A.) .o .- S Previously Granted by Variance (B.0.A.)
I"Yes i1 No T Casefr .. -l DYes .0 No L Cased:
Euw.nmﬂnm_ Legally Created \m;%mm O No '] - Were Property Lines mmﬁﬂmmm:ﬁma.g‘.oénmq Vﬂe.mm 0O No
‘Was Proposed Building Site Delingated m\ﬂmm U No m..uru‘r&\ Fd o Was Property Surveyad | [ Yes W«Zo

_s%mnzo:xmno«w..... m&&g \\\S\&\Nﬂﬁg m.\&v E .h.ﬁ\_\.i

Lakes Classification (

Zoning District { _.\N,\\ }

Date ojnmvmn.ﬁ._.m.:u \l .\& — __ sw _ _:mtmnwma by: \WW § 7 \w@;

Date of Re-Inspection:

Condition(s): Town, ﬁaggﬁmm or Board Conditions Attached? | Yes [ 20 (i No No they nebd to be mxm%ma

Shakd il be e \gﬁz

8 AL Peirf e okl (ST ¢
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'SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0127 Issued To: James Fuller

S 350° N 9950’ E 2
Location: SW % of SE % Secton 11 Township 47 N. Range 9 W. Townof Hughes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Garage (30’ x 40°) = 1,200 sq. ft. ]
(E)lscialmer) Any future expansions or development would require additional permﬁtmg

Condition(s): Building shall not be used for human habitation and/or sleeping purposes and shall not have
indoor plumbing fixtures connected to pressurized water source.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. : May 10, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




